controversy has ranged round the proper conduct of the third stage is common knowledge to all who have studied the older obstetrical works, but it may not be so generally recognised that even to-day the teaching on the subject varies within considerable limits.
On the general principles regarding the management of the birth of the placenta there appears to be unanimity of thought?it is in respect of the details that one finds disagreement, and this is apparent in the various publications that have appeared even in the last twenty years.
The length of time of uterine rest after the birth of the child ; the advisability of constant control of the fundus; the mechanism of placental expulsion ; the time for adopting Crede's method of expression ; the indication for manual removal of the placenta ; the value of roping the membranes ; the use of pituitary extract ; the commonest cause of retention of the placenta?on all these points there is variation in the views expressed. All agree that in the absence of haemorrhage the birth of the placenta should not be hurried, but the interpretation of the word " hurry " appears to be somewhat elastic.
In a normal delivery the birth of the child is followed by an interval of rest from strong uterine contractions for a variable period of time, the interval usually being short if second stage contractions have been satisfactory. Sometimes the interval is surprisingly long, and this is especially likely in those cases delivered under general anaesthesia ; but in the vast majority of cases the uterus maintains a definite degree of retraction in virtue of which its outline can be clearly discerned though its E. Chalmers Fahmy consistence is soft. On this last point emphasis must be laid, for I believe that it is the imperfect recognition of this physiological state of the uterus that leads to much of the difficulty which may be experienced in the third stage?the softish uterus suggests the need for immediate massage under the misapprehension that the organ is unduly lax. Such massage disturbs unnecessarily the normal behaviour of the uterus, and if continued it may lead to haemorrhage by interfering with the normal mechanism of placental separation. Moreover, such interference may also result in hour-glass contraction quite early in the third stage. I have on two occasions found hourglass contraction to be present about a quarter of an hour after a spontaneous delivery, following which massage of the uterus was practised. In both these instances, however, the patient had received quinine to bring on labour at term, and in both the first stage had been more painful than usual on account of the colicky type of contractions.
That early rubbing of the uterus may bring about haemorrhage through untimely separation of the placenta is a matter of common belief, the interference resulting in the extrusion of the retro-placental clot, which forms during the normal process of separation. In a rapid third stage such clot will play little active part, but in one of average duration it is probably of great importance, and helps to separate the placenta gradually from the centre towards the periphery. The uterus then squeezes out the placenta with the foetal surface presenting in the manner commonly described as Schultze's mechanism. Schultze's mechanism is the rule, almost without exception, in all cases in which the uterus has been allowed to act undisturbed.
Untimely separation initiates haemorrhage, and then will follow automatically further massage, which may lead to further irregular uterine action.
It 
